, MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND ws:;.rAnl3_1.8

MltarE Bi i

'DO NOT WRITE
. ON THIS STUB

AMENDED

riet No e

-62—0
_Primary Registration District No. _1_003____Rngi:fur'l No. ___4580-

STATE FILE NUMBER

VS 300
Rev, 4/59

3
4

s f
6

7 ¢
PR
9 X
10

USE BLACK INK
OR
TYPEWRITER RIBBON

"" / ! l"lhl Ed .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
0 8. COUNTY a. STATE mssom b. COUNTY admission)
)
g b. CO"I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY inside I.umn
5 E
= TOWN St.lLouls TOWN Ste.louis Yo gi%e O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR Y N ADDRESS . .
Wi nsTuTioN Enroute City Hospital g "0 2835a MeNair Ave, Yea O No X
_IJ"E-n- 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) OF
Alvin Ralph Garrison DEATH May 3, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (] (8. DATE OF BIRTH | ¥ AGE {last birthday) } IF UNDER | YEAR IF UNDER 24 HR
me White Widowed [ Divorced (J 3/12/1931 31 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
vy durigg most of working life, even if retired)
$ Truck Vriver Berryman,Mo, U,Se
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE
-
Q lester H.Carrison Lena Haffer Rose Garrison
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, r unknown) | (If yes, give war or dates of servig
< N Rose CGarrisen, 28352 McNair Ave.
o - 18, CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
8 B :E, IMMEDIATE CAUSE {a) Mult 11313 in 1111'1 (-1} Pesulting in shock:
Sia g Fractured skull with brain damage 3 Coronary artery
o]
o é [ C?‘nd';!:on:, if any, nswrﬂjw BCY* : < el DDA . ol -Tel-F: []
which gave rise 10
212 sbove “caune oBONIG out of oontrol and Jumped divider on 3rd St eet‘. st. .
_"_ lying cause last. Hiahm DYe = an ng AN A &
z
z PART Il. OTHER 5 ﬂ W’ CQW m'u) Tl nrnor 10 Jhe ina ARR L), d  was female was
o g disease <on |l|0n gwen m i d:kmt Im 'o UW k T M y g me% r@gnancy in last 90 days.
vy
E § Acc en ID Yes L 0O Ne l O UYUnknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUICUIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.}
PERFORMED?
5 g fEoRMED # See Above
g 3 | 20 TIME OF _ Houf  Monih, Day, Year |
< a HJU &.m. P
2 0 pm. 5362
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (OJ farm, factory, street, oifice bldg., etc.}
o NOT WHILE AT WORK [ 5 ‘Highway 3t, Lotis Hﬂ,/
. h
é 21. ) atrended the deceased from. to. and last saw hie,; slive on,
[a} Death occurrad st 9 L] Q0 A m on the date stated above, and te the best of my knowledge, from the causes stated.
-t N +
8 8 22a. SIGNATURE {Degrae or title) 22b. ADDRESS . 22c. DATE SIGNED
I / -
% = Mﬁn,w / up@.—y— Joo m g . |5 =442
o 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
) [} REMOVAL {Specify}
2 Z Removal 5 Crestlawn Cemetery Ste.Geneyiews,do,
= < | “24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REG, WW
i > .-
= o | Stanton Funeral Home,Ste.Genevieve,Mo, MAY 4 1862 7.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rrecorded on the reverse side of this certificate was embalmed by me,

. .
Lo, -

or by . _ = . . Student Embalmer No.

.

] -

working under my personal supervision. ) ﬁ/ M
Student ' Signed AN . T

Signature of Student Embalmer )
Licensed Ergbdlmer No )_1"5? ZO
yooee 8t . _ : P. O. Address ;? ;La\ﬁ,&.al/p M\G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




